
Family Information Sheet 

      Student’s Name:__________________________ 

      Home telephone:__________________________ 

      Address:_________________________________ 

                     _________________________________ 

      Birth date:________________________________ 

1. Name(s) of parent(s) or guardian(s)______________________________________________ 

Relationship to Child___________________________________________________ 

Home phone number___________________Work phone number________________ 

Any other telephone number (cell phone, for example)__________________________ 

**Telephone number of neighbor if you do not have anyone at home (VERY 

IMPORTANT) 

 Neighbor’s name________________________________________________ 

 Telephone number________________________________________________ 

2. Does parent/guardian speak English?_____Are there any other adults or older children at home 

who speak English?  

Name_____________________________Relationship to child__________________ 

 If no one at home speaks English, is there an adult living near by who does? 

  Name_______________________Relationship to child________________________ 

Home phone number_____________Work/other phone number__________________ 

3. What kind of work does the parent or guardian do? Staying at home to raise a family counts as 

work._______________________________________________________________________ 

4. When is the best time of day to reach the parent/guardian?_______ _______________________ 

5. What should I know about your child to make sure he or she succeeds at school (feel free to add 

additional pages)?____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

6. In addition to this form, I have read Ms. Dinh’s entire Welcome Packet. 

______________________________________________________________________ 

(name)    (signature)     (date) 


